______________________________________________________________________________________________________________

SAMPLE OF AN INJURY REPORT FORM
Page 1 of this report is to be completed by the Injured Worker (or person acting on his/her behalf).

       
Page 2 is to be completed by Supervisor – then delivered to OH&S or H.R..
INJURED WORKER DETAILS:

Name………………………………………………………………

INJURY DETAILS:

Date of Injury (or Illness)………………………………………………..  Time…….…………….. am / pm

Where Injury Occurred:…………………………………………………………………………………………….
Nature of Injury ……………………………………………………………………………………………………….
Cause of Injury:  ………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………..…
Name(s) of Witness(es)……………………………………………………………………………………………..

TREATMENT:

None  [     ]            First Aid    [     ]         
Sent or taken to Doctor / Hospital ? (if so, give time and details) [     ] 

……………………………………….………………………………………………………………………………………..
PREVENTION:

What do you think could be done to prevent another incident?………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………..
What will you do? ………………………………………………………………………………………………….

SIGNATURE OF INJURED WORKER………………………………………………….DATE……………

(or person acting on his / her behalf)

DISTRIBUTION: Original to OH & S Officer (or H.R.)       
TO INJURED WORKER (COPY OF PAGE 1)
(who will copy and issue as required)  Acknowledged by…..….……………………        /       / 20…..
SUPERVISOR’S REPORT








     
The Supervisor on completion of this report must hand to the OH & S Officer or Manager HR within one working day of the date the accident is reported.  IF SERIOUS, NOTIFY IMMEDIATELY
1.
If required have the following been notified?

(    )  Family
(    )  WorkSafe

(    )  Energysafe

(    )  Police/VicRoads/RTA
(    )  Environmental Services

(    )  Corporate Insurance [Accident Incident Report – CTD/001348]
2.
Has site/situation been made safe?
Yes/No
3.
If information not as per page 1 give detail…………………………………………………………………

……………………………………………………………………………………………………………………………………….
4.
Likely Lost Time Injury NO or YES- (estimated time, if  “yes”)…..…………….………………

5.
Did the person(s) quoted as Witness(es) personally see the Injury ?…………………………

6.
What contributed to the Injury ?

(   )  Lack of Training

(   )  Workplace Design
    
(   )  Protective equipment not used

(   )  Inexperience


(   )  Ineffective Guarding
    
(   )  Unsafe Work Methods

(   )  Language difficulties

(   )  Lack of Protective equipment (   )  Poor Manual Handling

(   )  Weather



(   )  Lack of Maintenance

(   )  Non-use of Assistance

(   )  External Factors

(   )  Safety Rules not enforced
(   )  Other

Explain…………………………………………………………………………………………….……………………………………
7.
Has action been completed to prevent recurrence?  YES (   )   NO (   )
Give brief detail………………………………………………………….........................................................
………………………………………………………………………………………………………………................
SAFETY INVESTIGATION-If Minor Injury give detail …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………..
If Serious Injury  - attach Investigation Report
OHS STAFF REPRESENTATIVE NOTIFIED (NAME)….…………………….…………………………DATE……………………

SUPERVISOR’S  SIGNATURE …..………………………………………………………………………….DATE………………………..

